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SURGICAL LESIONS OF THE NECK 
SomME AsPEcTs OF THEIR DIAGNOSIS 
AND MANAGEMENT 


ASHBEL C. WILLIAMS, M.D. 
JACKSONVILLE 


There are several lesions of the neck which, 
though not common, are sufficiently frequent to 
require a practical working knowledge concerning 
them if the physician is to offer his patients the 
type of advice and treatment that present day 
medicine should afford. These lesions may be 
misdiagnosed. Or they may ‘be diagnosed cor- 
rectly and then not properly handled, either 
through faulty medical advice or an inadequate 
surgical procedure. I have selected for brief 
review at this time a group of conditions which 
are entities within themselves, which have specific 
herapeutic approaches, which are highly amen- 
able to cure and which I hope will prove intrinsi- 
cally interesting. 


TUMORS 


Tumors are the most common lesion of the 
neck. Practically all tumors in the median line 
are limited to the thyroid gland. They may be 
adenomas of the isthmus or pyramidal lobe, or 
they may be undescended thyroids or cysts of the 
thyroglossal duct. Lateral tumors may be branch- 
ial cysts, tumors of the carotid body, neuro- 
fibromas, or lymphosarcomas. These tumors are 
usually single. Dermoid cysts, also single, may 
be in either the midline or lateral positions. The 
multiple lateral tumors are aberrant thyroids, 
tuberculous glands and inflammatory glands of 
various types. Nodes involved with metastatic 
malignant disease may be single or multiple, but 
are most often lateral. 

Tumors of the thyroid gland need no com- 
ment. Cysts of the thyroglossal duct may, there- 
fore, first be considered. These cysts result from 
unclosed portions of the thyroglossal tract along 
which the thyroid gland descends from its original 
position at the foramen caecum on the dorsum 
of the tongue to its final normal position on the 
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anterior aspect of the trachea. They are in the re- 
gion of the hyoid bone and may be up to 15 cm. in 
diameter, but are usually much smaller (fig. 1). 
They move with deglutition and are prone to 









Fig. 1—This patient has a cyst of the thyroglossal duct 
which is typical in location and appearance. Movement of tumors 
of this duct with deglutition is almost diagnostic. (From the Cy 
clopedia of Medicine, Surgery and Specialties, 1946 Edition, vol. 
15, p. 51. Courtesy of F, A, Davis Company, Philadelphia.) 


repeated inflammatory episodes. These cysts are 
lined with stratified squamous epithelium and con- 
tain epithelial debris and secretions. Should the 
cyst become infected, the epithelial lining is de- 
stroyed and the content converted to pus. Should 
it be incised, a chronic fistula results. Surgical 
excision should not be attempted during acute 
inflammatory episodes. The infection usually sub- 
sides under a regime of penicillin, sulfadiazine and 
hot applications. 

The treatment of thyroglossal cysts is surgical. 
Sistrunk’ pointed out in the nineteen-twenties that, 
in order to prevent recurrence of these lesions, the 
cyst must be excised and with it, the central sec- 
tion of the hyoid bone and the thyroglossal tract 
to the foramen caecum (figs. 2 and 3). Five 
months ago one of these tumors was removed from 
a 10 year old girl at Riverside Hospital. She 
has enjoyed an excellent functional and cosmetic 
result. In 1944, 350 patients had been operated 
upon in this manner at the Lahey Clinic.* There 
were no recurrences. 

Of the lateral tumors, those of the carotid 
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body are single, are located in the notch of the 
carotid bifurcation, and are firm and elastic to 
palpation. They are deep and, when they extend, 
grow inwardly against the wall of the pharynx 
or upward toward the base of the skull. They 
often involve the walls of the carotid arteries so 
that these vessels may have to be sacrificed in 
the removal of the tumor. Lahey*® gave some 
excellent advice regarding the management of 
tumors of the carotid body. If a tumor of this 
type is suspected, the patient should be brought 
into the hospital about ten days prior to opera- 
tion, and the common carotid artery on the same 
side as the lesion should be compressed three 
times daily until the patient can tolerate compres- 
sion for ten minutes without symptoms. Then 
the tumor can be resected with relative safety. 
Ligation of the common carotid artery without 
previous compression carries a mortality of 10 
to 20 per cent.* Should one find during the 
removal of a tumor of the neck that the carotid 
artery must be ligated, if previous compression 
of the artery has not been carried out, the tumor 
should be subjected to biopsy, the wound closed 
and operation deferred until progressive compres- 
sion of the carotid renders its ligation safe. 
Branchial cysts occur more frequently in 
women, are of course congenital in origin and may 
occur anywhere from the angle of the jaw to just 
above the clavicles, anterior to the sternocleido- 
mastoid muscle (fig. 4). These tumors tend to 
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Fig. 2—The anatomic relations of thyroglossal cysts are 
shown. The tract of the thyroglossal duct is seen extending 
through or around the hyoid bone and up to the foramen 
caecum on the dorsum of the tongue. (From the Cyclopedia 
of Medicine, Surgery and Specialties, 1946 Edition, vol. 15, p. 
55. Courtesy of F. A. Davis Company, Philadelphia.) 
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Fig. 3—The last stage of the resection of a thyroglossal 
cyst is illustrated. The cyst has been dissected free and the 
attached midsection of the hyoid bone resected. The thyro- 
glossal tract has been coned out up to the mucosa of the 
dorsum of the tongue. The surgéon places a guiding finger 
in the mouth at this juncture to avoid carrying the dissection 
into the pharynx, (From the Cyclopedia of Medicine, Surgery 
and Specialties, 1946 Edition, vol, 15, p. 58. Courtesy of F. A. 
Davis Company, Philadelphia.) 


grow superficially, extending laterally. They con- 
tain mucus and are subject to inflammatory at- 
tacks. Because of their unsightliness and occa- 
sional malignant degeneration, these cysts should 
be removed. Care must be taken to avoid in- 
jury to the cervical sympathetic chain and the 
spinal accessory nerve during the resection. Only 
about 50 per cent of the branchial cysts are diag- 
nosed as such preoperatively.” 

Branchial sinuses may also be considered here. 
They may result from incising branchial cysts, or 
they may consist of pin point openings, usually 
in the lower anterior portion of the neck, from 
which clear mucoid fluid exudes. They run up- 


Fig. 4—Branchial cyst showing typical position and late’ 
extension. (From Surgical Practice of the Lahey Clinic, 194-, 
p. 185. Courtesy of W. B. Saunders Company, Philadelphia 
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ward and empty into the pharynx, or they may 
end blindly. Treatment is excision, which is best 
done after the manner of Hamilton Bailey’ of 
London, who employs stepladder incisions in order 
to avoid an unsightly scar (fig. 5). The tract is 
dissected out to the pharyngeal wall and removed. 

Of the multiple tumors of the neck, I wish 
to mention those of aberrant thyroid tissue. These 
tumors occur just in front of or under the edge of 
the sternocleidomastoid muscle, are multiple and 
resemble lymph nodes. They resemble carcinoma 
of the thyroid when seen under the microscope. 
There may be a nodule in the thyroid gland as 
well. At the Lahey Clinic it is believed that such 
a nodule represents a metastasis from the aberrant 
thyroid into the true thyroid gland rather than 
a tumor of the thyroid metastasizing to the cervi- 
cal nodes.” Lahey * * advocates bilateral cervical 
dissection followed by irradiation of the neck when 
such aberrant thyroid tissue is discovered. In 
1942, 36 such cases had been so handled, and 
recurrences were noted in only 2.° 

Of more than passing interest is a case which 
came under my care recently. The patient, a 57 
year old white woman, had what appeared to be 
a typical sebaceous cyst in the right side of the 
neck over the carotid bifurcation. Excision was 
carried out. Miscroscopic study showed squamous 
carcinoma growing in the wall of the cyst. One 
of my colleagues has since had the same experi- 
ence with a sebaceous cyst in a patient’s thigh. 
This should emphasize first, the wisdom of re- 
moving all sebaceous cysts and secondly, the 
necessity of sending these cysts for miscroscopic 
study. In both of these cases wide resection of 
the affected area was carried out as soon as the 
diagnostic reports were received. 

Certain measures are advisable in the treatment 
of all tumors of the neck. They are: (1) a com- 
plete blood count including the differential count, 
(2) a roentgenogram of the chest and (3) either 
excision or biopsy of the lesion itself. These are 
valuable aids in avoiding painful mistakes. 


HERPES ZOSTER 


Herpes zoster is by no means peculiar to the 
neck, but it is of interest to mention in this 
connection that when this disease occurs in the 
cervical region, prompt relief most often follows 
procaine block of the stellate ganglion of the same 
side. Nine cases have been reported in the liter- 
ature to date, “° and I have recently treated one 
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such case myself. The patient was a 33 year old 
white man who had had excruciating pain for 
five days when he consulted me. The vesicular 
manifestations characteristic of the disease ex- 
tended from the lower part of the right cheek over 
the right side of the neck and down onto the an- 
terior wall of the chest. They also extended over 
the right shoulder and down the right arm to the 
elbow (fig. 6). Injection of the right stellate 
ganglion was performed according to the follow- 
ing technic: 

The patient lay flat on his back with the head 
in the midline. A long needle was inserted 1 cm. 
above the clavicle at the junction of its middle and 
outer thirds. The needle was directed at an angle 
of 45 degrees toward the vertebra. When bone 


was contacted, 10 cc. of a 1 per cent solution of 
procaine was injected, aspiration being performed 
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Fig. 5—In the stepladder incision method of Hamilton 
Bailey an elliptic incision is made about the opening of the 
sinus, and the tract is dissected up as far as possible; there 
a second incision is made through which the tract is drawn 
out. Then the dissection is carried on up in this manner as 
high as is necessary. The resulting small scars are not objec- 
tionable. (From Surgical Practice of the Lahey Clinic, 1942, 
Pp. 186. Courtesy of W. B. Saunders Company, Philadelphia.) 


first to avoid injecting into a blood vessel. A 
Horner’s syndrome appeared, and the right arm 
became warmer and dry shortly. Cessation of 
pain was immediate and permanent. The vesicles 
were gone in about six days. Herpes zoster else- 
where over the body responds similarly in most 
instances to injection of the appropriate sympa- 
thetic nerves. 


Lupwic’s ANGINA 


Ludwig’s angina is inflammatory in character 
and, in the overwhelming majority of cases, orig- 
inates in the mouth, usually following extraction 
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of a lower molar tooth. In a series of 31 cases 
which I collected in 1939, the mortality was 54 
per cent.” A careful study of the factors involved 
was made, and a plan of management for these 
cases was set up at the Boston City Hospital. In 
1943, an associate and I’ reported the results of 
three years’ additional experience during which 
time the plan was employed and 20 patients were 
treated. The mortality was 10 per cent in this 
series of cases and, I think, can be even further 
reduced. 

Suffice it to say that this is a serious affliction 
requiring prompt diagnosis and treatment. The 
picture is typical in a case in which the disease is 
well developed. The tongue is edematous and 
tends to protrude (fig. 7). The floor of the 
mouth is edematous, raised and covered with a 
dirty exudate. There is a brawny swelling in 


Fig. 6—The herpetic vesicles are shown as they appeared at 
the time of the injection of the stellate ganglion. They were 
more extensive than the photograph reveals. 


the submaxillary region, which may be unilateral 


or bilateral (fig. 8). Fluctuation is not present. 
The patient may have difficulty in swallowing, 
talking and breathing, and usually drools saliva. 
This syndrome indicates that the sublingual and 
submaxillary spaces are infected, the sepsis having 
dissected down along the submaxillary gland into 
the submaxillary space from its origin in the sub- 
lingual space. Usually the infection is a mixed 
one with Vincent’s organisms (spirilla and fusi- 
form bacilli) playing a major role. It is thus 
virulent and extends rapidly. Untreated patients 
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Fig. 7—The protrusion of the tongue due to edema and 
inflammation is shown in this photograph. These signs point 
to infection in the sublingual space and are an essential part 
of the syndrome of Ludwig's angina. (From IVilliams, A. C., 
and Guralnick, WV. C.: The Diagnosis and Treatment of Lud- 
wig’s- Angina, New England J. Med. 228:443-450 (April 8) 
1943. Courtesy of the New England Journal of Medicine.) 
may die of respiratory obstruction or mediastinitis. 

In cases in which the disease is fully developed, 
the treatment is immediate surgery. The trachea 
is first exposed through a transverse incision low 
in the neck, and this wound is packed open.” ‘ 
Local anesthesia is used for this procedure. If 
respiratory obstruction is present, the tracheotomy 
is completed immediately. Otherwise, the patient 
is next given pentothal sodium, and the neck is 
incised. This incision runs 1.5 cm. below and 
parallel to the mandible. It starts over the sub- 
maxillary gland and extends around to a similar 
point on the opposite side if the sepsis is bilateral. 
It need not be as extensive in unilateral infections 
(fig. 9). The incision opens the deep fascia and 
divides the mylohyoid muscle so as to open the 
submaxillary and sublingual spaces (fig. 10). 
This open drainage in addition to chemotherapy 
with penicillin and intravenous sulfonamides 
should lead to a successful issue 
exposure of the trachea is a vital step, for the 
tracheotomy can be immediately completed if 
blockage of the airway occurs during the opera- 
tion on the upper part of the neck. These wounds 
are frightening to look upon at the time, but 
they heal with remarkably little scarring and are 
not cosmetically objectionable (fig. 11). Patients 


can usually be discharged with healing complete 
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by the twelfth postoperative day. 

In the early stages the disease can most often 
be aborted by intensive chemotherapy. When 
fully developed, it should be handled according 
to the plan outlined for death can supervene with 
amazing suddenness and with little or no warning, 





Fig. 8—This photograph demonstrates the involvement of 
the submaxillary space, which is an essential part of the syn- 
drome of Ludwig's angina. This patient also had infection 
of the sublingual space. (From Williams, A. C., and Gural- 
nick, W. C.: The Diagnosis and Treatment of Ludwig's An- 
gina, New England J. Med. 228:443-450 (April 8) 1943. 
Courtesy of the New England Journal of Medicine.) 
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Fig. 9—Right, the skin and platysma have been reflected 
to show the submazillary and submental spaces. The solid line 
indicates the site of incision for unilateral infections. The 
dotted line indicates its extension in bilateral infections. (From 
Williams, A. C.: Ludwig’s Angina, Surg., Gynec. & Obst. 
70:140-149 (Feb.) 1940. By permission of Surgery, Gynecology 
and Obstetrics.) 


SURGICAL LESIONS 


OF THE NECK 


™ \ 


ks Facéal 
@w 


facial 
vein, artery 


waylohyoid muscle 
/ Ayotd bone 

Fig. 10.—The skin, platysma and deep fascia have been 
reflected. The relation of the incision to vital structures 4s 
shown. Only the facial vessels must be divided. The sub- 
maxillary gland may be reflected, incised or excised. (From 
Williams, A. C.: Ludwig’s Angina, Surg., Gynec. & Obst. 
70:140-149 (Feb.) 1940. By permission of Surgery, Gynecology 
and Obstetrics.) 


but with a finality which is most convincing. 


ESOPHAGEAL DIVERTICULUM 


The last condition I wish to mention is that 
of esophageal diverticulum occurring in the cervi- 
cal esophagus. The diverticula in this location 
are of the pulsion type and usually originate as 
hernias through the posterior wall of the esophagus 
where this wall is always weak at the junction of 
the esophagus with the pharynx. They continue 
to enlarge and usually extend downward along 
the left side of the esophagus, sometimes even 
into the chest. The patient first complains that 
food sticks in his throat. Symptoms progress 
until he eventually has complete esophageal 
obstruction. Each attempt at swallowing leads 
to regurgitation and a paroxysm of coughing. 
These symptoms are explained in figure 12, in 
which it is seen that food enters the diverticu- 
lum instead of going down the esophagus. 
When the diverticulum fills, the food partly 
overflows into the trachea as it is regurgitated. 
Roentgenograms often show pulmonary infiltra- 
tion resulting from aspirated food. This infil- 
tration should disappear after the first stage of 
the operation since this procedure usually relieves 
the esophageal obstruction. 

Surgery is essential to the cure of this lesion. 
The diagnosis is confirmed by roentgen studies of 
the esophagus with the use of lipiodol. This 
medium is used instead of barium because of the 
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likelihood of aspiration into the air passages of 
the opaque medium. Figures 13 and 14 show 
roentgen studies demonstrating with lipiodol a 
diverticulum in a 76 year old patient operated 


Fig. 11—This photograph shows a scar one year after oper- 
ation. A_ bilateral continuous incision was made and _ trache- 
otoniy prepared for, but not performed. The dotted line in- 
dicates preferable site of incision, (From Williams, A. C.: 
Ludwig’s Angina, Surg., Gynec. & Obst. 70:140-149 (Feb.) 
1940. By permission of Surgery, Gynecology and Obstetrics.) 














Fig. 12——This diagramatic sketch of an esophageal diverticu- 
lum shows how the swailowed food tends to enter the diverticu- 
lum instead of finding its way down the esophagus. The true 
esophagus is obstructed by angulation at the neck of the di- 
verticulum which exerts a pull, especially when heavy with 
food. Regurgitation occurs as soon as the diverticulum fills 
in the extreme cases. 


upon at Riverside Hospital. This patient had 
complete esophageal obstruction. His symptoms 
dated back some twenty years. He had sought 


medical aid in a number of places, but the true 
lesion neyer was diagnosed nor was he offered 


treatment. The diverticulum was resected in the 


manner described in the following paragraphs, 


Fig. 13—-This roentgenogram shows an csophageal diverticu- 
lum partly filled with lipiodol, anterior view. The patient was 
a 76 year old white man who had complete esophageal obstruc- 


tion. 


Fig. 14—This roentgenogram shows a lateral view in the 


same patient (fig. 13). 
hind the clavicle. 


The diverticulum extended down be 
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and the wounds were healed exactly three weeks 
from the time of the first operation. He is now 
taking a regular diet well. 

The surgical removal of the diverticulum is 
done in two stages, as developed and described 
by Lahey.* In the first stage, an incision is made 
along the anterior border of the sternocleido- 
The omohyoid muscle and in- 
ferior thyroid artery are divided. The carotid 
sheath is retracted laterally and the thyroid gland 
medially, care being taken not to injure the re- 


mastoid muscle. 


current laryngeal nerve. The diverticulum is then 
identified in the depths of the wound. It is care- 
fully dissected off the esophagus and elevated 
(fig. 15). 
around the neck of the sac so as to divide all 
muscle fibers about the neck, especially at the in- 
ferior angle. Then the fundus of the sac is stitched 
to the pretracheal muscles high in the neck (fig. 
16), and the wound is closed, a cigaret drain 
being placed in the mediastinum along the inferior 
aspect of the sac. The diverticulum is thus in- 
verted. The patient can now swallow as the ob- 
struction has been relieved. 


A meticulous dissection is carried out 


About ten days later the wound is reopened, 


the sac freed and its tip cut off. Its mucosa is 
separated from the submucosa, and the mucosa 
is excised down to the esophagus itself. A cigaret 
drain is inserted into the cuff of submucosa, and 


Fig. 15—The technic of dissecting the diverticulum off the 
side of the esophagus is depicted. It will be seen that the 
neck of the sac is most carefully dissected down to the sub- 
mucosa at the inferior angle. This procedure prevents re- 
currence. (From Surgical Practice of the Lahey Clinic, 1942, 
p. 155. Courtesy of W. B. Saunders Company, Philadelphia.) 


the wound is closed about the drain. In two days 
the patient is started on liquids. The drain is re- 
moved the fourth postoperative day. The wound 
should heal promptly. In some patients there is 
a varying degree of drainage of the wound after 
the second stage, but this will eventually cease. 
One hundred eighteen cases were reported from 
the Lahey Clinic in 1940.*° There was 1 fatality 
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in this series. With such a great margin of safety, 
there is no reason for a patient to suffer with an 
esophageal diverticulum once the diagnosis is 
made. 

SUMMARY 

The diagnosis and surgical management of 
cysts of the thyroglossal duct, tumors of the car- 
otid body, branchial cysts and sinuses, aberrant 
thyroid tissue and sebaceous cysts are discussed. 

Mention is made of the removal of a thyro- 
glossal cyst in a child with excellent results, and 
a case of sebaceous cyst with squamous carcinoma 
growing in its wall is cited to emphasize the 
wisdom of removing this type of cyst and having 
it studied microscopically. 

In the treatment of all tumors of the neck a 
complete blood count, roentgen examination of 
the chest and either excision or biopsy of the 
lesion are advised. 

The treatment of herpes zoster in the cervical 
region by block of the stellate ganglion of the 
same side with procaine is advocated, and a case 
is reported in which this treatment gave immediate 
and permanent relief of pain. 

The importance of prompt diagnosis and 
treatment of Ludwig’s angina is stressed. When 
this serious affliction is well developed, immediate 
surgical therapy is deemed imperative, and the 
procedure is described. 


Fig. 16—The first stage of the Lahey resection of an eso- 
phageal diverticulum is illustrated. The sac has been freed and 
suspended high in the neck by two silk sutures, anchoring its 
fundus to the pretracheal muscles. A cigaret drain will be 
inserted just below the sac and the skin closed, thus completing 
the first stage of the procedure. (From Surgical Practice of 
the Lahey Clinic, 1942, p. 156. Courtesy of W. B. Saunders 
Company, Philadelphia.) 
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The symptoms of diverticulum of the cervical 
esophagus are reviewed, and the value of roentgen 
studies in the diagnosis of this anomaly is ex- 
plained. The surgical measures necessary for 
the removal of the sac in two stages are described. 
A case is reported in which complete esophageal 
obstruction was relieved in an elderly patient by 
surgical removal of a diverticulum. 
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A PRELIMINARY REVIEW OF 
POLIOMYELITIS IN FLORIDA 


EDWIN G. RILEY, M.D. 
JACKSONVILLE 


The increased incidence of poliomyelitis in 
Florida in 1946 has led to much interest in this 
disease. Because of this interest the following 
review has been prepared from the records of the 
Florida State Board of Health. In the material 
presented no attempt is made to answer any of 
the scientific questions which poliomyelitis poses; 
rather, this material raises further questions about 
this disease in Florida, to which there are no 
answers at the present time. 


Morsipity RATES 


Figure 1 shows that Florida has consistently 
had a rate that is considerably below that of the 
nation as a whole. This is in line with the ob- 
sérvation that the Southern part of the United 
States generally has less poliomyelitis." . Florida 
never had a serious number of cases prior to 1941. 
Even during the 1916 epidemic only 8 cases of 
the disease were reported. 

There have not been enough outbreaks in Flor- 
ida to determine whether there is any cyclic nature 


Epidemiologist, Florida State Board of Health 
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to the occurrence of periods of increased incidence. 
Minnesota records“ show a rather striking tend- 
ency to high periods every four or five years. 
In Florida there were four years intervening be- 
tween the 1941 period of increased incidence and 
the recent outbreak which started in 1945. For 
the nation as a whole there seems to be no cyclic 
relationship, and it would appear “. . . that epi- 
demics occur nearly every year with an occa- 
sional one with exceptional high rates.’ This 
conclusion, however, does not rule out the possi- 
bility of cycles in a localized area of state size. 
Florida’s rate for 1946 was 23.5 per 100,000 
population while the national rate for the same 
period was 18.8. 


GEOGRAPHIC DISTRIBUTION OF CASES 


Tabulation of the rates for polio by counties 
(table 1) reveals no clearcut pattern in concen- 
tration of cases. The county with the highest 
rate is Monroe (40.5), followed by Citrus (17.0), 
then Glades, Palm Beach and Dade counties, all 
of which are located in the southern half of the 
peninsular part of the state. The picture of high 
incidence for the southern tip is balanced by that 
of St. Lucie, Okeechobee and Charlotte counties, 
which have reported no cases since 1940. Nassau 
and Escambia counties at the extreme opposite 
ends of the state also present high rates. It is 
interesting to note that the counties with the 
highest incidence show all the variety among them, 
so far as temperature, rainfall and type of econ- 
omy are concerned, that is shown in the state as 
a whole. 

The distribution of cases in Florida accord- 
ing to the size of the town in which they occurred 
is shown in figure 2. It is seen that the highest 


100,000 persons 
= 


= 


Cases per 


= 


Fig. 1.—Numbers of cases of poliomyelitis per 100,000 persons 
for the United States and Florida. 
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Fig. 2.—Comparison of morbidity rates of poliomyelitis for 
communities of various sizes in Florida and Louisiana. 


rate occurs in towns having a population* of 
between 300 and 700 persons with another small- 
er peak in rate for towns between 25,500 and 
51,100 in population. Figure 2 also shows similar 
data collected for Louisiana,’ in which the highest 
rate occurs in towns with a population of about 
1,500. On the basis of death rates,’ it has been 
shown that the rates for the nation are highest 
for towns whose inhabitants number between 
2,500 and 10,000. This finding more closely re- 
sembles the situation in Louisiana than in Florida. 


MontTH OF OCCURRENCE 


According to Collins,’ cases of poliomyelitis in 
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Fig. 3.—Distribution by months of cases of poliomyelitis in 
Florida. 


*Town sizes were adopted for the simple expedient of 
comparison with the report for Louisiana. 
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the Northern states have their peak of occurrence 
about the middle of September, while in the 
Southern section this peak is reached a month 
earlier. Figure 3 shows the distribution of cases 
by month of onset for Florida and the United 
States.” It is observed that Florida follows the 
general pattern of the Southern states. The num- 
ber of cases at the peak of occurrence is not as 
high in Florida as for the United States, and there 
is almost a straight line increase starting in Feb- 
ruary. Only 41 per cent of the cases occur in the 
peak three months in Florida, while 65 per cent 
of the cases in the nation are recorded in the 
three months of highest incidence. 


AGE 


In a series of 424 cases studied in various 
cities in the United States in 1935, the largest 
number of cases occurred in the 5-9 age group.’ 
This was also the situation with 3,775 cases in 
Chicago and Detroit for 1939-1944 and Northwest- 
ern United States for 1943.* Florida, on the other 
hand, shows the largest percentage of cases that 
fall in the 0-4 group (fig. 4). In the ages above 20, 
Florida has a higher proportion of cases than do 
the other areas mentioned. 
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4.—Percentage of cases of poliomyelitis falling into various 
age groups for Florida and other areas in the United 
States. 
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In general, the incidence and mortality rates 
in poliomyelitis are slightly higher in boys than 
in girls. Of 1,074 cases occurring in the state 
since 1940, 520 were in males while 453 were in 
females. Of deaths from 1917 to 1945, 146 
occurred in males and 117 in females. 
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RACE 


Collins,’ presenting information from a sick- 
ness survey, showed that the incidence of polio- 
myelitis was 14.5 per 100,000 for white persons 
and 6.2 for Negroes. He further noted that when 
this analysis was limited to the Southern areas 
where most of the cases in Negroes occurred, the 
rate for white children under 15 years of age 
was 22.1 as compared to 17.9 for Negro children. 
The figures available in the Florida State Board 
of Health records include 973 cases among white 
persons and 101 cases among Negroes since 1940. 
The rate for Negroes is 3.1 per 100,000 and for 
white persons 10.9, or three times as high. As 
shown in figure 5, the 0-4 age group contains the 
largest number of cases with a rate of 3.64 for 
white children and 1.70 for Negro children, a 
little more than twice as many cases occurring 
in the white children. The number of cases 
among the Negroes for the higher age groups is 


> 


1 White 
@ Colored 


ba a 


" 








—— 
- 














2 
= 
& 
— 
Ss 
Ss 
| 
s 
S- 
C=] 
s 
s 
= 
= 
S 
= 
z 
WO 


JWOo 


0-4 9-9 Ov 4 1-19 204 O29 
Age Groups in Years 


? 


Fig. 5.—Average annual (1941 -Nov. 1946) rates of incidence 
of poliomyelitis in white persons and Negroes of vari- 
ous age groups. 


so small that the rates are not accurate although 
it can be clearly seen that rates for Negroes are 
far below those for the white persons. 
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In attempting to evaluate this situation, the 
fact that cases among Negroes are not as well 
The statement of the 
National Foundation for Infantile Paralysis that 


reported is of importance. 


“there is no evidence that susceptibility to in- 
fantile paralysis varies with race’ places the bur- 
den of proof upon the person who says that 
susceptibility does vary. The figures that are 
available show a difference in rates between the 
two groups for which there is no clearcut explana- 
tion. Until the explanation is forthcoming, the 
possibility of a racial difference is not completely 
eliminated. 


MortTALity 


For the period 1940-1944, the ratio of cases 
to deaths in Florida was 7.6 to 1." For the out- 
break of 1946 to date, this ratio has been 14.9 
cases to 1 death. This shift indicates only a fact 
that has been observed by others,’ that during 
an outbreak the reporting of cases is much more 
complete. 

Figure 6 shows a comparison of deaths in age 
groups for the United States” and Florida. 
Whereas the highest rate for the United States 
is in the 5-9 year group, in Florida the largest 
number of deaths is in the youngest group. If 
the national figures are tabulated back to 1915, 
the same distribution is shown as for Florida, but 
over a period of years there has been a shift in 
the distribution of deaths for the United States. 
As with morbidity (fig. 4), it is seen that there is 
a greater proportion of deaths in the older groups 
for Florida than for the country as a whole. 


DISCUSSION 


Reported figures for poliomyelitis are difficult 
to evaluate. The problem of diagnosis is difficult 
in many cases. Because of this fact, a committee 
of the American Public Health Association’ has 
recommended that for public health purposes, 
only those cases in which paralysis occurs should 
be considered. This recommendation has not been 
followed in the figures given herein for Florida. 
If a true picture of the extent of the disease is to 
be obtained, those cases in which paralysis does 
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not occur and in which by other standards this 
disease is present should be included. This latter 
practice is followed in most states. Even if one 
were to consider only those cases in which there 
is paralysis, there would still be the problem of 
completeness of reporting. It has been noted that 
in a nonepidemic year only 69 per cent of para- 
lytic cases are reported by physicians while in 
epidemic years this figure rises to 82 per cent.’ 
What percentage of the total number of cases 
occurring in Florida is reported it is impossible to 
It is believed that dur- 
ing the recent outbreak reporting was good, and 


say at the present time. 


work which is in progress at the present time 
will help to evaluate this situation. The report- 


ing of cases among the Negro population should 
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Fig. 6.—Average annual (1936-1945) death rate per 100,000 of 
the specified age group from poliomyelitis for the 
United States and Florida. 
be improved if that is the factor causing the 
much lower record of cases among that group. 
Collins' stated that sickness surveys have re- 
vealed that 1.6 per 10,000 living white persons 
under 25 years of age had an orthopedic impair- 
ment which was the result of a prior attack of 
poliomyelitis. On the basis of this conclusion 
it might be conservatively estimated that some 
2,000 persons in Florida suffer permanent residual 
disability from poliomyelitis. 
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Tota Cases Or PoLIOMYELITIS IN FLoripA 1941 
THROUGH TENTH MONTH 1946 DisTRIBUTED 
To Counties WiTH ANNUAL AVERAGE 
Case Rates PER 100,000 PopuLATION 


County Cases Rates 
Alachua 24 
Baker 1 
Bay 15 
Bradford 1 
Brevard 13 
Broward 12 
Calhoun 3 
Charlotte 
Citrus 

Clay 

Collier 
Columbia 
Dade 

DeSoto 

Dixie 

Duval 
Escambia 
Flagler 
Franklin 
Gadsden 
Gilchrist 
Glades 

Gulf 
Hamilton 
Hardee 
Hendry 
Hernando 
Highlands 
Hillsborough 
Holmes 
Indian River 
Jackson 
Jefferson 
Lafayette 
Lake 

Lee 

Leon 

Levy 

Liberty 
Madison 
Manatee 
Marion 
Martin 
Monroe 
Nassau 
Okaloosa 
Okeechobee 
Orange 
Osceola 

Palm Beach 
Pasco 
Pinellas 

Polk 

Putnam 

St. Johns 
St. Lucie 
Santa Rosa 
Sarasota 
Seminole 
Sumter 
Suwannee 
Taylor 
Union 
Volusia 
Wakulla 
Walton 
Washington 


10.7 
2.8 
5.8 
Py 

11.5 
4.0 
6.3 
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INDICATIONS FOR TRACHEOTOMY 


. THOMAS M. IRWIN, M. D. 
JACKSONVILLE 


Tracheotomy as a surgical procedure is not 
new, nor has the method of performing it been 
improved upon in the [ast fifteen years. I was 
prompted to present this short paper because in 
my opinion it is of prime importance that all 
practitioners of medicine keep constantly in mind 
the necessity for such a life-saving measure, es- 
pecially since the advantage of doing the opera- 
tion early cannot be overemphasized, and also 
because I desire to present a new thought on the 
use of tracheotomy in bulbar poliomyelitis. 

Opening the trachea in order to allow passage 
of life-giving air is one of the oldest operations 
known to surgery and as such falls within the 
realm of the laryngologist. Regardless of what 
branch of medicine one may follow, however, 
whether it be pediatrics, general practice, derma- 
tology, general surgery, or obstetrics, there comes 
a time when a tracheotomy must be performed at 
once, and there will not be sufficient time to call 
for the surgeon trained in by-passing the larynx. 

During the last war, there were several in- 
stances in which lives were saved by Medical 
Corps men performing tracheotomy on the battle- 
field. ‘These lives would have been lost if they 
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had waited for the battalion or regimental sur- 
geon to arrive. In civil life the need may arise 
in the home, in the office, or in the hospital bed. 
The time required to take the patient to a well 
equipped operating room may make the difference 
between a living patient and a dead patient. 

An attempt was made to determine the num- 
ber of tracheotomies that have been performed 
in Jacksonville in the last two years. Because 
of the fact that many of them were not done in 
the operating rooms of the various hospitals where 
records are kept of operative procedures, it is 
difficult to give an accurate statistical review of 
the number and their outcome. One or more 
tracheotomies have been done in every hospital 
in Duval County. At the Isolation Unit of St. 
Luke’s Hospital between September 1944 and 
September 1946, 21 patients required tracheotomy. 
Of this number 7 expired. In all of the cases 
which terminated fatally, the patient had diph- 
theria. In fact, 17 out of 21 of the cases requir- 
ing tracheotomy at the Isolation Unit were cases 
of diphtheria, and there was a mortality of over 
30 per cent. 


To list a few of the more common causes of 
laryngeal dyspnea will no doubt stimulate one to 
recall other conditions in which he personally has 
encountered the need for tracheotomy. 


1. Diphtheria involving the membrane lining 
the larynx and trachea. This condition, although 
not as common as it was twenty years ago, is 
still frequent enough to account for a large per- 
centage of tracheotomies in children. 


2. Laryngotracheobronchitis, the pseudomem- 
branous condition which occurs commonly during 
the winter months. 


3. Edema of the larynx from any cause, such 
as external or postoperative trauma, positive pres- 
sure anesthesia, removal of growths from the 
larynx, instrumentation for diagnostic purpose, 
and postoperative conditions in cases of thyroid 
disease. 


4. Angioneurotic edema. 


5. Foreign bodies lodged in the larynx. 
Tracheotomy is indicated in certain of these cases, 
not as a method of removal but for the accompa- 
nying dyspnea. 


6. Tuberculosis, and malignant and nonmalig- 
nant lesions of the larynx, which often require 
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tracheotomy because of obstruction and as part 
of the therapy. 


7. Bulbar poliomyelitis, according to a re- 
cent report. 


Galloway’ of Northwestern University Medi- 
cal School, in a lecture at the 1946 meeting of 
the American Academy of Ophthalmology and 
Otolaryngology, stated that tracheotomy is of 


value in certain cases of bulbar poliomyelitis. He 
added that in this condition there is respiratory 
difficulty that is both central and peripheral in 
origin. ‘The central paralysis affects the inter- 
costal muscles and the diaphragm. The paralysis 
of the respiratory center affects the coordination, 
rhythm and depth of respiration. In addition, 
there is pharyngeal paralysis, making the patient 
unable to swallow, with a consequent accumula- 
tion of 1,000 to 1,500 cc. of saliva. There is an 
absence of the protective mechanism of the larynx, 
and there is collapse or spasm of the pharyngeal 
walls. 


Peripherally, the airway is blocked by secre- 
tions, the respiratory tract is flooded with in- 
drawn secretions, and there is a loss of the cough 
reflex. The anoxia affects the brain, heart and 
respiratory musculature. This is followed by cir- 
culatory failure, atelectasis or pneumonitis of the 
immobile lung. 


Galloway’ concluded that tracheotomy in bul- 
bar poliomyelitis prevents immediate asphyxia, 
short-circuits the secretion and rests the neuro- 
muscular mechanism by reducing the respiratory 
effort. It prevents anoxia and its associated men- 
tal symptoms as well as damage to the brain. 
Tracheotomy does not interfere with the use of 
the respirator, according to this author. He also 
advocated the use of oxygen, postural drainage 
and aspiration by an indwelling pharyngeal cath- 
eter connected to water suction as these measures 
may prevent the necessity of tracheotomy. 


Tracheotomy is indicated in obstructive laryn- 
geal dyspnea, whatever the cause may be. To 
review briefly the cardinal signs of this form of 
dyspnea, according to Jackson and Jackson* they 
are as follows: 


1. Indrawing of the suprasternal notch. 
2. Indrawing around the clavicles. 


3. Indrawing of the intercostal spaces. 


643 


4: Indrawing of the epigastrium, forming a 
“funnel breast.” 


5. Restlessness. 


6. Choking and waking as soon as the aid 
of the voluntary respiratory muscles ceases in 
falling to sleep. 


7. Ashy color of the face. 


8. Cyanosis. This is a dangerously late 
symptom. If the laryngeal obstruction has been 
prolonged, do not expect to find the child or adult 
clutching at the throat or fighting for air. These 
patients are drowsy and often sleep away with- 
out a struggle because the respiratory center is 
fatigued from overstimulation. 


When this procedure becomes an emergency, 
one cannot take into account any layer dissection. 
According to Snitman,* it demands definition of 
the so-called Jackson tracheotomic triangle by dig- 
ital palpation and exact midline incision down to 
and into the trachea. The tracheal wound is 
opened by the tracheal dilator, and a tracheal 
cannula is inserted. Hemostasis is easily accom- 
plished since most of the bleeding is venous in 
origin. 

In the elective tracheotomy, the bleeding 
should be minimal, and structures should be iden- 
tified, such as the sternothyroid muscles, the isth- 
The 
thyroid isthmus usually covers the second, third 
If so, it is best to 


divide the isthmus since a tracheal opening below 
a wide isthmus makes reinsertion of a tracheal 
cannula difficult. The trachea is at quite a depth 
from the surface of the skin. It is here that 
anterior traction with a tenaculum placed in the 
interannular ligament, below the first tracheal 
ring, aids the operation by drawing the trachea 
forward. It is customary to place a sandbag 
beneath the shoulders with the head hyper- 
extended and held straight in the saggital plane. 


mus of the thyroid gland and the trachea. 


and fourth tracheal rings. 


The incision in the trachea should be made 
as low as possible and should never be made 
through the first ring, but rather through the 
third, fourth and fifth rings. It should be made 
in the midline and in the long axis of the trachea. 
Care must be exercised that the point of the knife 
does not perforate the posterior tracheal wall. 
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A Trousseau dilator should now be inserted in 
the tracheal wound and its blades gently separated. 
A cannula of proper size is introduced with abso- 
lute certainty of its having entered the trachea. 
No attempt should be made to suture the wound 
of the skin for this tends to form a pocket in which 
lodge the bronchial secretions that escape along- 
side the tube, resulting in infection of the wound. 


The trachea in the young is not the hard re- 
sisting structure of the adult. It is a soft tender 
tube that is easily compressed. Care must be 
exercised to avoid penetrating the esophagus by 
too deep an incision. 


In conclusion, I should like to reiterate that 
early tracheotomy contributes much more toward 
recovery of the patient than waiting until all the 
vital facilities have become exhausted. Good 
nursing care is most essential in caring for the 
tracheotomized patient. A constant watch must 
be maintained to see that the cannula is patent. 
Chemotherapy and immunization have contributed 
toward decreasing the need for such an operation, 
but in spite of these aids there is the ever present 
demand for the physician to be prepared to take 
action when the necessity presents itself. 


SUMMARY 


The attention of all practitioners of medicine 
is directed to the importance of tracheotomy as 
a life-saving measure and to the value of its timely 
performance. 


The common causes of laryngeal dyspnea are 
reviewed, and the cardinal signs of obstructive 
laryngeal dyspnea, in which tracheotomy is indi- 
cated regardless of cause, are listed. 

The value of this operation in bulbar polio- 
myelitis is explained. 

The carrying out of this surgical procedure 
both as an emergency measure and as an elective 
measure is described. 


REFERENCES 


Galloway, T. C.: The Danger of Unrecognized Anoxia in 
Laryngology, Ann. Otol., Rhin. & Laryng. 55:508 (Sept.) 
1946, 


Jackson, C., and Jackson L.: Bronchoscopy, Esophagoscopy 
and Gastroscopy: A Manual of Peroral Endoscopy and 
Laryngeal Surgery, ed. 3, Philadelphia, W. B. Saunders 
Company, 1934. 


Snitman, M. F.: Surgical Anatomy of the Neck, Graduate 
Lecture, American Academy of Ophthalmology and Oto- 
laryngology, October, 1946. To be published. 


Medical Arts Building. 











THE JUNE 


JOURNAL WILL 


CONTAIN PROCEEDINGS 


ANNUAL MEETING 





MIAMI 











ay 


mene M. A. 


OFFICERS AND COMMITTESS 








FLORIDA MEDICAL ASSOCIATION 
OFFICERS AND COMMITTEES 


OFFICERS 


Suarer Ricuarpson, M.D., President Jacksonville 
Wirtram C. Thomas, M.D., President-elect. .Gatnesville 
E. C. Swirt, M.D., 1st Vice Pres. Jacksonville 
Joun W. Snyper. M.D., 2nd Vice Pres iami 
James B. ParraMore, M.D., 3rd Vice Pres... 
Ropert B. McIver, M.D., Sec’y-Treas 
Homer |. Pearson, M.D., Editor 


a acksonville 


MANAGING DIRECTOR 
Stewart G. Tuompson, D.P.H.......... --«--Jacksonville 


BOARD OF GOVERNORS 


Watter C. Jonges, M.D., Chm...AL-47 

L. W. Braxg, M.D...C-47 

Herpert L. Bryans, M.D...S.B.H.-47.... 

Duncan T. McEwan, 7 * 

Watrter C. Payne, M.D...A-50 

Leicu F. Rosinson, M.D...D-48 

Eucene G. Prex, M.D...PP-47 

Joun R. Borinc, M.D...PP-48 

Suater Ricuarpson, M.D. (Ex Officio) 

Wiriiam C. THOMAS, M.D. (Ex Officio) Cotecsville 
Rosgert B. McIver, M.D. (Ex Officio) Jacksonville 
Stewart G. THomPson, PH. (Advisory) . . Jacksonville 


SCIENTIFIC WORK 


J. Rocwzr Cuaprett, M.D., Chm...AL-47 Orlando 
Freperick K. Herper, M.D...D-50 W, Palm Beach 
Damizt A. McKinnon, M.D...A-49 

Dovetas D. Martin, M.D...C 

Hersert E. Wuirte, M.D...B-48 


LEGISLATION AND PUBLIC POLICY 


Harotp D. Van Scuaick, ss Chm... B-50 
Tuomas H. Barzs, M.D...A-49.......0.000. a. Lake City 
Wuitman C., McConnett, ‘te D. -C-47....St. Petersburg 


C. Frepertc Rocne, M.D.. Miami * 


Joun L. Wiiurams, M.D.. Anas 
SHALER RICHARDSON, M.D. (Ex Officio)... .Jacksonville 
Rosert B. McIver, M.D. (Ex Officio) Jacksonville 


MEDICAL EDUCATION AND HOSPITALS 


Wiuiam M. Row err, M.D., Chm...AL-47 
ao S. Hetms, M.D...C-47 

owamp G. Hotranp, M.D...B-48 
Bascom H. Parmer, M.D...D-50 
Joun K. Turpervirrs, M.D...A-49 


PUBLIC RELATIONS 


Fserpiw~anp Ricwarps, M.D., i . AL-47. .Jacksonville 
Auvin L. Mirus, M.D...C-5 St. Petersburg 
Leicn F. Rostnson, M.D.. D49 Ft. Lauderdale 
James L. SrrRancez, SE T....1OP..cccesee peers McIntosh 
Cano C, Wess, M.D...A-48 Pensacola 


NECROLOGY 


= A. Stumons, M.D., Chm.. Arcadia 
aMzs M. Bryant, M.D...B-47 Jacksonville 
Tuomas O. Orto, M.D...D-50.. Miami Beach 
Tuomas W. Taytor, MD.. .C-49 ‘ +++. Sarasota 
Courtranp D. WHITAKER, M. D.. ‘A 48 Marianna 


MEDICAL POSTGRADUATE COURSE 


Turner Z. Cason, M.D., Chm...B-47 Jacksonville 

a L. Coox, M.D...C-50 0002000 es 
. W. Gegorcz, M.D.. W. Palm Beach 

Mf ” Sraeuinc NicHo., M. * -D-49 

James H. Pounp, M.D...A-48 Tallahassee 


CANCER CONTROL 
Herman Watson, M.D., Chm...AL-47 Lakeland 
Cuartes J. Coruins, M.D...B-49... 
Mayrnew W. Donson, M.D...A-47 
Joszra Haron, M.D...C 
Luorp J. Netro, M.D...D-50 


MEDICAL ECONOMICS 
Harzison A. Warxer, M.D., a -D-50 
Hersret L. Bryans, M.D... 


Rosgrt D. Feacuson, M.D.. “B-49 
Josera W. Tayuor, MCD.. .C- 


Pensacola 


W. Palm Beach 








VENEREAL DISEASE CONTROL 
Jacksonville 
Panama City 

St. —- 


E. Tuomas Se.rers, M.D., Chm... B-48 
J. Powewx Apams, M.D...A-49 

Atvin L. Mitzs, M.D...C-47 

Wirsy M. Sams, M.D...D-50 

Wirson T. Sowper, M.D...AL-47 


INTERRELATIONSHIP 


WittiaM M. Davis, M.D., Chm...C-47.....S¢. Petersbury 
Herpert L. Bryans, M.D.. AL- BZ cccece -++++Pensacola 
Simon E, Darrsxet, = - -B-49 Jacksonville 
Henry J. Peavy, Ft. Lauderdale 
Ratew B. Spires, DeFuniak Springs 


TUBERCULOSIS AND PUBLIC HEALTH 


Loviz Limpaucu, M.D., Chm.. - 49 
Witiram C, Biake, M.D...C-4 

Lutuer C. Fisner, M.D.. Nas. 

Roti D. TuomPson, M. D...AL- 47 | 
Scuerret H. Waicur, BED: ol SO cv c0e 


STATE CONTROLLED MEDICAL INSTITUTIONS 


H. Mason Smits, M.D., Chm...C-47 
BenyamMin F, Barngs, M.D... .A-48 
Lioyp J. Netto, M. D.. 

Gitsert S. Osincup, MD” aS 
Georce C. TILLMAN, M.D... AL-47 


i hattahoochee 
W. Palm Beach 


MATERNAL WELFARE 


Samuet R. Norris, M.D., Chm.. .B-48 
Samuet C. Harvarp, M.D...C-49 
Harry S. Howett, M.D...AL-47. 

Ratex W. Yt M.D...D-47.... . 
Benjamin A . WiLx1nson, M. D.. .A- 50 


Jacksonville 
. Brooksville 
..Lake City 
fami Beach 
Tallahassee 


CHILD HEALTH 


Lutner W. Horitoway, M.D., Chm...B-49...Jacksonville 
Warren W. QuiLuiaN, M.D...D-50 Coral Gables 
Councitt C. Rupvoren, M.D...C-47 St. Petersburg 
Eucene D. Tuorpz, M.D.. e*  eorrree err .- Madison 
Lupo von Meysensuc, M.D...AL-47 Daytona Beach 


CONSERVATION OF VISION 


Cart E. Dunaway, M.D., Se. -D-49 
Cuartes C, Grace, M. D...B-4 St. Augustine 
Witiram S. Nicuozs, M.D.. “ 48 Lake City 
WiruiaM Y. : o- W. Palm Beach 
Joszrpn W. Tayxor, M.D...C-50 


ADVISORY TO WOMAN’S AUXILIARY 


Joun E. Marinas, M.D., Chm...AL-47 
ANNETTE M. FEASTER, M.D.. eo eee 
LutHer C. Fisner, M.D. 

Epcar W. StTePuens, 

Georce C, Tirtman, M.D 


Gainesville 

.- St. Petersburg 
Pensacola 

W. Palm Beach 
Gainesville 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 


R. Renrro Duxz, M.D., Chm...C-50......... +++. Tampa 
Jutrus C. Davis, M.D.. = Quincy 
Franx L. Fort, M.D.. Jacksonville 
Franx D. Gray, MD. ALA 

Ferpinanp A. Voct, M.D...D-47 


COUNCILOR DISTRICTS AND COUNCIL 


Hernsert E. Waite, M.D., Chm...AL-47...St. Augustine 
First—Wituram C. Roserts, M.D...1 Panama City 
- * Tallahassee 
Third—Vernon A. Locxwoop, -* iponee Augustine 
Fourth—C. McK. Tyre, M.D.. E 
Fifth—W. Warpiaw Jonzs, iD. 5-47. 
Sixth—Jamzs R. Boutwarez, M.D.. <= ‘ 
Seventh—Aprian M. Sampe, M.D.. Ft. Pi 
Eighth—E. M. Henpricks, M.D.. prin . Ft. Lauderdale 


A. M. A. HOUSE OF DELEGATES 


Epwarp Je.xs, M.D., Delezate 
Duncan T. McEwan, M.D., Alternate 
(Terms expire Dec. 31, 1947) 


Homer L, Pearson, M.D., Delegate 
Louis M. Orr, JI, M.D., Alternate 
(Terms expire Dec. 31, 1948) 








New Officers and Committees will appear in next month’s Journal 








EDITORIALS 


Votume XXXIII 
Numseer 11 





The Journal of The Florida Medical Association 


Owned and published by Florida Medical Association, Inc. 
P. O. Box 1018 (Fla. Theater Bldg.) 
Jacksonville 1, Florida 











EDITOR 
Homan L. Peansom, M.D...ccccccccccccccccccccs Miami 


MANAGING EDITOR 
Srzwart G, Tuompson, D.P.H............- Jacksonville 


ASSOCIATE EDITORS 
een Th. ERNE, Biiccdcsiccceccvevsececeqosee Miami 
Weassten Maeraitr, M.D.........ccccccccccs Jacksonville 
Duane C. MEsreees, ED... ccccccceccccessevcese Tampa 


COMMITTEE ON PUBLICATION 
Homgrx L. Pearson, M.D., Chairman Miami 
Aagtnur L. Waters, | Sa eemnmiemiee Miami Beach 
Herman Watson, PI 66-0:6s80dureescoensers Lakeland 


ABSTRACT DEPARTMENT 
Kesnzeto A. Morais, M.D., Chairman Jacksonville 
oszsrx C, Finn, D. Tampa 


weswens FF, HANH, UE.D...ccccccccccccccccose DeLand 








Board of Past Presidents 
Joun C. Vinson, M.D., Chm., 1924 
Wa rer C. Jonzs, M.D., 1941, 
Rosert H. McGinnis, M.D., 
Witiiam E, Ross, M.D., 
H. Manematz. Tarros, M.D., 1923.....ccece Jacksonville 
Joun S. McEwan, M.D., Oriando 
H. Mason Situ, M.D., 
Joun A. Simmons, M.D., 
Frepertcxk J. Waas, M.D., 
Henry C. Dozier, M.D., 
Jutrus C. Davis, M.D., 
Wituram M. Row zett, M.T., 
Homsr L. Pranson, M.D., 1934....wcccccccccecs Miami 
Hersert L. Bryans, M.D, 
Orton O. Feaster, M.D., 
Epwarp Je.xs, M.D., 
W. Henry Spiers, M.D., 
Lzeicn F, Rosinson, M.D., 
Grirzert S. Osincur, M.D., 
Evceng G. Prex, M.D., 
Joun R. Bortnc, M.D., 1944, 1945........ oeuees 


St. Petersburg 
Jacksonville 














JOURNAL PUBLICATION SCHEDULE 


The names of the officers elected at the an- 
nual meeting of the Association, held in Miami, 
April 21-23, and the appointments to committees 
made by President Thomas were not available for 
publication in this issue of the Journal because 
it went to press before the convention was held. 
This information will appear in the June Journal. 

To publish an issue of the Journal requires 
approximately four weeks. In order to adhere 
to the practice of mailing the Journal as near the 
first of each month as possible, it is necessary 
to send all copy to the printer on the first of the 
Con- 
tributors should keep this printing schedule in 
mind. 


month preceding the date of publication. 


The first number of the Journal prepared un- 
der the direction of the editor chosen at the an- 
nual election in April will be the June Journal, 
printed during the month of May. 

H. L. P. 
_ 


THIRD CONGRESS OBSTETRICS 
AND GYNECOLOGY 


The Third American Congress on Obstetrics 
and Gynecology will be held at the Municipal 
Auditorium in St. Louis, September 8-12, 1947. 


Paralleling the successful arrangement of the 
First Congress in 1939 and the Second Congress 


in 1942, the morning sessions are planned as 
joint gatherings of interest to all and those -in 
the afternoon as group meetings with round 
table discussions. 

It is the aim of the Third Congress to make 
the meeting of value not only to the obstetric- 
gynecologic specialists but also to those who deal 
with the greatest possible number of maternity 
cases, the general practitioners. The program 
is planned with a view of analyzing, correlating 
and broadening the working contact of the phy- 
sician and the obstetric nurse and the public 
health worker; it also has a place for the prob- 
lems of the hospital administrator and the medi- 
cal educator. So broad is its scope that the 
Congress will bring together practitioners of 
medicine and members of related profes- 
sions in a joint effort to set forth and attack 
the problems that confront maternal and child 
welfare today. 

Dr. Ralph W. Jack, Huntington Building, 
Miami, is the membership chairman for Florida. 
All who are interested in applying for member- 
ship in the Congress, which is sponsored by The 
American Committee on Maternal Welfare, Inc., 
may obtain an application blank and further in- 
formation from him, or by writing to The Ameri- 
can Congress on Obstetrics and Gynecology, 24 
W. Ohio St., Chicago 10, Ill. 


Bw. &. P. 
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FLORIDA MEDICAL SCHOOL NEEDED 


The Board of Governors of the Florida Medi- 
cal Association at its meeting in Jacksonville on 
Feb. 16, 1947, adopted the following resolution: 


Wuereas, There is urgent need for a medical 
school within the state of Florida in view of the 
following facts: (1) the medical schools of the 
nation are so overcrowded that the few new stu- 
dents accepted represent a negligible proportion 
of the number of applicants, only 72 from Florida 
gaining entrance in 1945-46 to these schools scat- 
tered throughout the country; (2) in an increas- 
ing number of states, medical schools are meeting 
the unprecedented demand by accepting only 
those students who reside within the state, the 
tax-supported institutions thereby recognizing 
their obligation to the citizenry; and (3) the 
likelihood of increasing demand and consequent 
geographic limitation of students for years to 
come threatens to deny altogether to Florida 
students the opportunity of obtaining a medical 
education; and 


Wuereas, Florida as a population from two 


to seventeen times as great as ten of the twelve | 


states of the Union without a medical school and 
is growing more rapidly than any of these states; 
and 


WueEreas, Physicians trained within the state 
will in all probability in many instances be at- 
tracted to the rural areas of their home state 
where there is a distressing dearth of medical 
practitioners; and 


Wuereas, The inspiration and stimulus gained 
by contact with a state medical school of high 
standards and progressive program would inevi- 
tably be reflected throughout the medical pro- 
fession of Florida and insure its citizens better 
service from the physicians practicing in the state; 
therefore, be it 


RESOLVED, That the Board of Governors of 
the Florida Medical Association in regular ses- 
sion assembled voice its approval of the estab- 
lishment of a School of Medicine in Florida; and 
be it further 

RESOLVED, That this Board express its will- 
ingness to cooperate with other groups in stimu- 
lating public support in order that sufficient funds 
may be secured for the early establishment, prop- 
er operation and adequate maintenance of this 
institution for training the youth of the state to 
safeguard the health of its people. 


EDITORIALS 


VETERANS LIFE INSURANCE 

Veterans of World War II have until August 
1 to reinstate their National Service Life Insur- 
ance policies without a physical examination, the 
Veterans Administration reports. 

For the many physicians who served in the 
armed forces, NSLI offers basic insurance pro- 
tection under more liberal regulations and at 
lower rates than it is possible to obtain with a 
commercial company. In addition to the basic 
term policy, six permanent plans of NSLI are 
available, including ordinary life, 20-pay life and 
three forms of endowment policies. 

Full information about reinstating or con- 
verting NSLI may be secured by visiting the 
nearest Veterans Administration office or writ- 
ing directly to its Insurance Service, Veterans 
Administration Branch Office 5, Atlanta 3, Ga. 

Physicians can aid the Veterans Administra- 
tion in its national program to advise former 
servicemen of the advantages of NSLI by urging 
the veterans with whom they come in contact to 
continue their valuable, low cost government 
policies. H. L. P. 


pw 


PUBLIC RELATIONS DIRECTOR 
SELECTED 


The selection of the Director of the Public 
Relations Bureau of the Association was dele- 
gated by the Board of Governors to a Special 
Committee as an important step in working out 
the constructive public relations program author- 
ized by the House of Delegates at the 1946 an- 
nual meeting in Jacksonville. This Committee, 
composed of Dr. Shaler Richardson, Chairman, 
and Drs. Walter C. Jones, W. C. Thomas, Ferdi- 
nand Richards, Harold D. Van Schaick, Robert 
B. McIver and John R. Boling, after careful in- 
quiry submitted fifteen applications to the Board 
for review at its meeting on February 16. Several 
applicants appeared personally before the Board 
at that time. The final choice was then left to 
the Committee. 

The Committee announces with genuine pleas- 
ure and satisfaction the selection of Mr. Ernest 
R. Gibson for this key position. Mr. Gibson 
came before the Committee with the endorsement 
of Drs. Walter C. Payne and Herbert L. Bryans 
of Pensacola, members of the Board of Governors. 
He was accorded the approval of all members of 
the Committee and unanimously chosen for the 
post. 
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Mr. Gibson has the personality, educational 
background and experience that fit him admirably 
for the delicate and difficult task of serving as 
Director of Public Relations at this crucial period. 
Upon completion of the premedical course at 
Cedarville College, Cedarville, Ohio, in 1928, he 
received the degree of Bachelor of Arts. Major- 
ing in bacteriology, he was the recipient of the 
degree of Master of Science from the Ohio State 
University in 1934. He has had twelve years’ 
experience in education on both high school and 
college levels and two years’ experience in indus- 
trial chemistry. He was engaged in publicity 
work in a college for four years. In addition, he 
served four years as a commissioned officer in 
the United States Naval Reserve, and during the 
concluding year of this service was Public Infor- 
mation Officer to the Commander, Naval Air 
Training Bases, Pensacola. 


An Ohioan, Mr. Gibson is 42 years of age, 
married and has two children. He has lived in 
Florida for two years. The Committee believes 
the Association is to be congratulated on securing 
the services of this able and experienced young 
man for leadership in its Bureau of Public 
Relations. 

Shaler Richardson, M. D. 
Chairman Special Committee 


4 


COUNTY HEALTH DEPARTMENTS 
IN FLORIDA: 


Since the establishment of the first county 
health department in Florida in Leon County in 
1931, there has been a steady growth in the 
number of counties with such a department. The 
acceptance of a health department as an essential 
function of county government by the average 
citizen is evidenced by the fact that in only a very 
few cases have counties ceased to continue this 
department once it was established. In all of 
these instances the health department has been re- 
established at a later date. For the last year 
there has been an increasing interest in the for- 
mation of county health departments, and this 
interest has resulted in 16 counties not hitherto 
included coming into the fold. They are: Cal- 
houn, Liberty, Hamilton, Suwannee, Lafayette, 
Dixie, Columbia, Gilchrist, Union, Putnam, Flag- 
ler, Brevard, Osceola, Sarasota, De Soto and 
Charlotte. 
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This development was probably a natural 
result of the ending of the war and the rekindling 
of civic interest in local problems, plus the pos- 
sibility of getting personnel. All of these counties 
at this writing have a health officer, with one 
exception, but there continues to be a shortage of 
nurses. Positions in the field of sanitation have 
in general been more easily filled. It has been 
necessary, however, for some of the smaller 
counties to share health officers with their neigh- 
bors, and in some cases supervisory nursing and 
sanitation personnel. As long as the counties con- 
cerned are satisfied with these arrangements, they 
will be continued, being, I believe, more efficient 
and economical. It can be readily seen that some 
of the smaller counties do not need and cannot 
afford a full time public health physician for 
themselves exclusively. 


The programs being carried on by the vari- 
ous county health departments are too well known 
to need detailed description, and it is not intended 
to go into this subject at this time. It is appro- 
priate, however, to point out that there are varia- 
tions from county to county depending upon 
what the local physicians and ordinary citizens 
want and demand. The health officer plans his 
program in close cooperation with the medical 
profession, or with a designated committee from 
the medical profession. There is only a mini- 
mum of direction from the State Board of Health, 
although consultation and assistance are freely 
available. In general, it is the policy of the State 
Board of Health to be sure that funds allocated 
from state and federal sources are being spent in 
a wise and productive manner. The greater part 
of this responsibility is discharged when, in ac- 
cordance with state law, a county health officer 
is appointed who is agreeable to the Board of 
County Commissioners and to the State Board of 
Health. Once such an appointment is made, 
responsibility for the county health program is 
delegated to him. 


Florida has great reason to be proud that it 
does not have the multiplicity of local agencies 
existing in many states. There has been a steady 
trend toward the unification of local health 
agencies in order to secure greater efficiency as 
well as for economy and to avoid multiple taxa- 
tion for the same purpose. Three health depart- 
ments in the same city are not at all uncommon in 
some states, namely, a city health department, 
a county health department and a school health 
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department. In some cities known to me the sit- 
uation is further confused by the carrying on of 
direct public health and nursing service programs 
by voluntary health organizations. Invariably 
when such overlapping and duplication exist, the 
taxpayer pays more and gets less. In Florida 
the unification of local public health programs is 
well advanced. School boards and municipalities 
have, with some few exceptions, withdrawn from 
the public health field. Voluntary health organ- 
izations are cooperating with and assisting official 
health organizations rather than competing with 
them and setting up duplicate service facilities. 


All of these facts may seem to be of little 
concern to the average practicing physician, but 
this is far from the case if they are viewed 
thoughtfully and realistically. A properly run 
public health agency cooperating with the medical 
profession not only takes away nothing from pri- 
vate practice but increases it, and supplements 
it as far as the public is concerned. It tends to 
satisfy the public demand that something be done 
in the health field. The American Medical Asso- 
ciation has adopted this view and advocates the 
establishment of a health department for every 
county. It is, therefore, a matter of plain self 
interest plus all the higher motives for the medi- 
cal profession in each county not only to sup- 
port but to try to improve the county health de- 
partment. It is most gratifying to report that 
physicians in the state do support their local 
health departments and have been most active in 
their organization to date. 


What about the counties that do not have 
health departments? In these counties a depart- 
ment should be organized as soon as possible with 
the support of the medical profession. There are 
at present only 15 counties with a total population 
of 293,930 that do not have an accredited county 
health department. This number represents about 
13 per cent of the population of the state, but 
nearly half of these (42 per cent) live in one 
county—Palm Beach. Seventy-five per cent of 
the people in counties without a health depart- 
ment live in 5 counties, Palm Beach, Marion, 
Manatee, Lee and St. Johns. The other coun- 
ties without health departments are Citrus, Her- 
nando, Pasco, Hardee, Hendry, Collier, Indian 
River, St. Lucie, Okeechobee and Martin. It 
should, however, be stated that 3 of these coun- 
ties, namely Manatee, Hardee and Indian River, 
have officially expressed their intention of form- 
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ing a health unit at the beginning of the next 
fiscal year. It is to be hoped that the physicians 
in the remaining 12 counties will take the leader- 
ship in stimulating their local officials to form 
a county health department so that Florida will 
be able to point the way to the rest of the coun- 
try in this field. With such initiative taken by 
the medical profession itself in the promotion of 
legitimate public health activities, there should be 
none to doubt the high motives of the profession 
in its refusal to surrender to public agencies more 
than it believes is for the public’s benefit. 


1217 Pearl Street 
Wilson T. Sowder, M.D., 


Jacksonville. 
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The Editor was pleased to receive from Dr. 
Walter C. Page of Cocoa a program of the Ju- 
bilee Meeting of the Association, held May 15 
and 16 back in 1923, with the late Dr. L. M. 
Anderson, President, presiding. Jacksonville was 
the scene of this gala occasion, and all meetings 
were held in the auditorium of the Seminole 
Hotel. Dr. Robert B. McIver was in charge of 
arrangements, and an elaborate scientific program 
was presented under the direction of the late Dr. 
John S. Helms. 

Dr. Page has across the years served Florida 
medicine faithfully and well. For many years he 
was the secretary of the Florida Railway Sur- 
geons Association. 


P24 


Dr. Charles F. James, Jr., of Tallahassee, an- 
nounces the opening of his offices for the practice 
of general surgery. 


7 


The enrollment in the Florida Medical Service 
Plan was increased 2,717 during the month of 
February, bringing the total enrollment to 8,216. 
It is encouraging to note the excellent progress 
made in the Florida Medical Service Plan, which 
is primarily for the benefit of citizens in the low 
income brackets. Mr. H. A. Schroder, Box 1798, 
Jacksonville, is the Executive Director. 


Pa 


Dr. C. H. Kirkpatrick of Arcadia spent the 
first week in March in New Orleans doing post- 
graduate work. 
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Recently Dr. J. N. Tolar of Sanford, who has 
practiced medicine there and in Seminole County 
for thirty years, was honored by a group of 
friends and patients who raised funds for furnish- 
ing a room at the Fernald-Laughton Memorial 
Hospital “as an expression of appreciation for 
many years of unfailing devotion to his profes- 
sion and the sick of Seminole County.” 


4 


Dr. George H. Putnam of Gainesville an- 
nounces the opening of his offices at 332 Uni- 
versity Avenue. He will limit his practice to 
urology. 


Pa 


In the March issue of the Southern Medical 
Journal the Jane Todd Crawford Student Loan 
Fund in Gynecology is announced. This first 
postgraduate scholarship under the sponsorship 
of the Woman’s Auxiliary to the Southern Medi- 
cal Association is offered to young Southern phy- 
sicians wishing to pursue the study of gynecology. 
The applicant must not be over 32 years of age, 
must be of good character and must show evidence 
of being capable of absorbing adequate knowl- 
edge. The loan must of course be returned in 
small installments after completion of the study. 
Inquiries regarding this excellent opportunity for 
special study in gynecology may be addressed to 
Mrs. J. Ullman Reaves, 1862 Government St., 
Mobile 18, Ala. 


a 


Dr. Wayne Babcock, Professor Emeritis of 
Surgery, Temple University, was the guest speak- 
er at a recent meeting of the Staff of Riverside 
Hospital, Jacksonville. The subject of his ad- 
dress was “The Management of Carcinoma of 
the Large Bowel.” 


Pa 


The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons announces 
a Foundation Prize Contest. For further infor- 
mation write Dr. James R. Bloss, Secretary, 418 
Eleventh St., Huntington 1, W. Va. 


— 


The Second Southern Assembly, comprising 
the states of Florida, Georgia, Alabama, Missis- 
sippi and Louisiana, of the United States Chapter 
of the International College of Surgeons was held 
at the Floridan Hotel in Tampa on Feb. 28, 1947. 
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The one day scientific session was followed by a 
banquet at the Tampa Terrace Hotel. 

Surgeons of wide renown who addressed the 
assembly included Dr. Chevalier Jackson, Phila- 
delphia; Dr. Ralph Adams, Boston; Dr. Max 
Thorek, Chicago; Dr. Phil Thorex, Chicago; Dr. 
Moses Behrend, Philadelphia; Dr. Herbert Acuff, 
Knoxville, Tenn.; Dr. Fred Douglas, Toledo, 
Ohio; Dr. Wayne Babcock, Philadelphia; Dr. 
Gilbert Douglas, Birmingham, Ala.; Dr. A. A. 
Berg, New York; Dr. Lowraine E. McCrea, Phil- 
adelphia; Dr: Curtis Lee Hall, Washington, D. 
C.; and Dr. Harry Bacon, Philadelphia. 

Dr. J. C. Pate, Sr., Regent, State of Florida, 
United States Chapter, International College of 
Surgeons, served as general chairman of the as- 
sembly, and Dr. A. R. Beyer was general chair- 
man of arrangements. Dr. A. M. C. Jobson 
was in charge of entertainment. 


MEDICAL OFFICERS RETURNED 


Dr. Cecil C. Collins, Jr., who entered mili- 
tary service on July 7, 1941, received his dis- 
charge on Oct. 31, 1946. His address is 1704 
Main St., Jacksonville. He held the rank of 
Commander. 
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Dr. Thomas S. Adams, who entered military 
service Nov. 1, 1939, received his discharge on 
Jan. 1, 1947. His address is 609 Lynch Bldg., 
Jacksonville. He held the rank of Captain in the 
Navy. 

4 


Dr. Gilbert S. Osincup, who entered military 
service May 11, 1942, received his discharge on 
April 1, 1946. His address is Amherst Apts., Or- 


lando. He held the rank of Lieut. Colonel, U. S. 
P. H. S. 


p24 


Dr. William H. Kupper, who entered military 
service in August 1942, received his discharge 
in March 1946. His address is 12046 Coyne 
Street, West Los Angeles, California. He held 
the rank of Captain in the Army. 


Zw 


Dr. B. B. Sory, Jr., who entered military 
service on Aug. 3, 1942, received his discharge 
Dec. 30, 1945. His address is 151 So. County 
Road, Palm Beach. He held the rank of Com- 
mander. 
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BIRTHS AND DEATHS 
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BirTHS 


Dr. and Mrs. Sidney Halpern, announce the birth of 
a daughter, Vivian Sylvia, on March 5, 1947. 


DEATHS — MEMBERS 


Dr. Frank R. Morrow, Miami—March 5, 1947. 
Dr. John A. Newnham, West Palm Beach—March 19, 
1947, : 
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DUVAL 
At the March meeting of the Duval County 
Medical Society the scientific program was pre- 
sented by Dr. Rawley Penick, Associate Professor 
of Surgery, Tulane University, New Orleans. The 
subject of his illustrated lecture was “The Prep- 
aration of the Thyrotoxic Patient.” 


The first issue of the Bulletin of the Duval 
County Medical Society published by the new 
Editorial Committee appeared in February. Edi- 
torially, Dr. E. F. McCall, Chairman, stressed 
the value of group discussions as one of the 
easiest and quickest sources of valuable informa- 
tion for physicians. He mentioned with pride 
the many clinics and conferences available in 
Jacksonville, among them the conference of the 
Medical, Surgical and X-ray departments at St. 
Luke’s Hospital, the tumor clinic, clinicopatho- 
logic conference, and grand medical and surgical 
ward rounds at the Duval County Hospital, and 
the pathologic conference at St. Vincent’s Hos- 
pital, all held weekly at times chosen with a 
view to fitting into the daily routine of the ma- 
jority. Not only staff members but all physicians 
who have visiting privileges are welcomed and 
urged to attend these conferences. The confer- 
ences and ward rounds at the County Hospital 
are open to all members of the Duval County 
Medical Society. 


COUNTY MEDICAL SOCIETY NOTES 


ESCAMBIA 

The regular monthly meeting of the Escambia 
County Medical Society was held on Feb. 11, 
1947, with the President, Dr. S. G. Kennedy, 
presiding. Progress made in completing plans for 
a proposed Cancer Clinic under the auspices of 
the society were reported by Dr. W. C. Payne 
for the Supervisory Committee, and he announced 
that Dr. J. J. McGuire had been selected to serve 
as Director of the Clinic. Dr. Roger F. Sondag 
of the State Board of Health described the or- 
ganization and function of the Cancer Control 
Clinic in Jacksonville and directed attention to 
this board’s tissue diagnostic service accessible to 
all physicians. 


Dr. Lawrence C. Farrior and Dr. W. F. Evans 
were unanimously elected to membership in the 
society. Authorization was given for the en- 
tertainment at the regular meeting in March of 
the medical departments of the United States 
Naval Hospital, of the Naval Air Training Bases, 
and of the members of the profession in nearby 
communities of Florida and Alabama. 


Dr. Joseph L. Rubel presented an interesting 
paper on “Aerodynia,” which was discussed by 
Drs. A. W. White and E. V. Anderson. 


At the regular meeting of the Escambia Coun- 
ty Medical Society on March 11, 1947, the guest 
speaker was Dr. Robert B. McIver of Jackson- 
ville. His subject was “The Diagnosis and Surgi- 
cal Management of Abdominal Pain in Noncalcu- 
lus Obstruction of the Upper Urinary Tract.” 
Members contributing to the scientific program 
were Dr. Nathan S. Rubin, who presented a paper 
on “Internal Eye Changes in General Disease,” 
and Dr. Arthur J. Butt, Jr., who presented a 
paper on “Chronic Urethritis in the Female (A 
Clinical Entity).” 

Special guests were members of the Staffs of 
the United States Naval Hospital of the Naval 
Air Training Bases, Pensacola. They were wel- 
comed by Dr. S. G. Kennedy, President, with 
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Symptoms are often allayed when offending al- 
lergens are removed. Prescribe AR-EX Cosmetics 
free from known irritants, 


FREE FORMULARY 
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AR-EX COSMETICS, INC. 
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The Diagnostic V 
Family 1s Growin 'g 


A new member has been added to the 
ever-growing Ames Diagnostic Family. 
The name of the latest arrival is— 
Hematest. 

Here are the 3 members of the group 
to date: 


1. Hematest 


Tablet method for rapid detection of oc- 
cult blood in feces, urine and other body 
fluids. Bottles of 60 tablets supplied with 
filter paper. 


2. Albutest 


(Formerly Albumintest) 


Tablet, no heating method for quick quali- 
tative detection of albumin. Bottles of 
36 and 100. 


3. Clinitest 


Tablet, no heating method of detection of 
urine-sugar. 

Laboratory Outfit (No. 2108). 

Plastic Pocket-size Set (No. 2106). 
Clinitest Reagent Tablets (No. 2101) 12x 
100’s for laboratory and hospital use. 


All products are ideally adapted to use by 
physicians, public health workers and in 
large laboratory operations. 


Complete information upon request. 
Distributed through regular drug 
and medical supply channels only. 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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responses by Captain O. Davis and Captain L. 
Iverson of the United States Navy. 


PINELLAS 


The regular monthly meeting of the Pinellas 
County Medical Society was held at the Essex 
House in St. Petersburg on March 6, 1947, with 
President Quicksall presiding. The application 
of Dr. G. Timberlake for honorary membership 
was granted. The following applicants were 
unanimously elected to membership: Drs. Rod- 
eric Lee Boling, Lamar Lucius Knight, John W. 
Williams, Frank Lewis Price, John Porter Fer- 
rell, Irwin Snyder Leinbach, Joseph James Re- 
gan, George Frederick Hieber and Ernest R. 
Barnett. 


During the scientific session, conducted by 
Dr. M. E. Black, a paper on Public Health Prob- 
lems was presented by Dr. R. D. Hollowell. Mr. 
Frank Hayes, Sanitation Officer of the Pinellas 
County Health Unit,. presented a motion picture 
on Tuberculosis, which was discussed by Dr. E. J. 
Teagarden. Mr. Hayes then presented a second 
motion picture showing the Florida Tuberculosis 
Sanitorium, its operations and personnel. 





J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 











S.A, Kyle Puneral Director 


MEMBER 





™ invita tvo™ 


17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 
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J. Froripa M. A. 
May, 1947 657 


The Mary E. Pogue School 


Complete facilities for training Retarded 
and Epileptic children educationally and 
socially. Pupils per teacher strictly lim- 
ited. Excellent educational, physical and 
occupational therapy programs. 


Recreational facilities include riding, 
group games, selected movies under com- 
petent supervision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M. D. Barclay J. MacGregor 
Medical Director Registrar 


33 Geneva Road, Wheaton, Illinois (near Chicago) 


HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and ee requiring ELECTRO SHOCK 
THERAP Convalescents, elderly 
people aa mild chronic mental cases 
also admitted. 








Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
Amerscan Psychiatric Association 

















SCHEDULE OF MEETINGS 





ORGANIZATION PRESIDENT SECRETARY ANNUAL MEETING 


rida Medical Association Shaler Richardson, Jacksonville Robert B. McIver, Jacksonville Miami 
htida Medical Districts Herbert E. White, St. Augustine Council Chairman : 

G. Wilmot Brown, Tallahassee William C. Roberts, Panama City 

C. McK. Tyre, Eustis Vernon A. Lockwood, St. Augustine... 
W. Wardlaw Jones, Dade City James R. Boulware, Lakeland 

E. M. Hendricks, Ft. Lauderdale Adrian M. Sample, Ft. Pierce 

nerican Medical Association........... .| H. H. Shoulders, Nashville Geo. F. Lull, Chicago.......................... ..| Atlantic City, June 9-13, 1947 
i iati E. L. Henderson, Louisville, Ky. — > gy ses gr , 
lA ical Association Carl A. Grote, Huntsville, Ala ouglas L. Cannon, Montgomery Birmingham 

sae baadical Assn. of Ralph Hill Chaney, Augusta, Ga..........| Edgar D. Shanks, Atlanta................... ..| Augusta, Ga., 1947 
Or — , . 
am Am. College Phys.......... E. Sterling Nichol, Miami R. D. Thompson, Orlando......... ..| Miami, 1947 

Basic Science Exam. Board Ezda M. Deviney, Ph.D., Tallahassee |M. W. Emmel, D.V.M., Gainesville Gainesville, May 31, 1947 
Dental Society, State W. P. Wood, D.DS., Tampa................JA. J. Fillastre, D.DS., Lakeland : es 
Derm. and Syph., Soc. of...................|Samuel F. Ricker. Orlando Wesley W. Wilson, Tampa nesnonsceeesnese Miami, 1947 
Health Officers’ Society Frank V. Chappell, Tampa .... | Lorenzo L. Parks, Jacksonville m Miami, 1947 
Hospital Association Sister Alverna, West Palm Beach... Mr. H. A. Cross, Jacksonville.. wesson 
Hospital Service Corporation...........)Mr. W. E. Arnold, Jacksonville Mr. H. A. Schroder, Jacksonville eae 
Industrial & Railway Surgeons... .|F. A. Vogt,Miami J. H. Mitchell, Jacksonville...................] Miami 

Medical Examining Board............... |J. B. Kollar, bes mn a H. D. Van Schaick, Miami Jacksonville, June 24-25, 1947 
Medi ourse.........../Turner Z. Cason, Jacksonville............. 

esa coed Raeuaion Leigh F. Robinson, Ft. Lauderdale... Herbert A. White, St. Augustine. | Jacksonville, June 19,1947 
Nurses Association, State................../Miss Elizabeth Reed, Jacksonville.......| Mrs. Phyllis R. Leonard, St. Augustine Daytona Beach, Fall, 1947 
Ophthal. & Otol., Soc. of Walter T. Hotchkiss, Miami Beach.....|Wm. Y. Sayad, West Palm Beach Miami, 1947 

Pathological Society ..|V.M. Johnson, West Palm Beach........|Gretchen V. Squires, Pensacola....... Miami, 1947 

Pediatric Society ........ Councill C. Rudolph, St. Petersburg} Robert Blessing, Ft. Lauderdale Miami, 1947 . 
Pharmaceutical Association, State.. |Mr. C. G. Hamilton, Pompano.... Mr. R.Q. Richards, Ft. Myers. Tampa, May 13-15,1947 
Public Health Association................./Frank M. Gray, Tampa , ....| Miss Elsie Hyatt, Jacksonville Tampa, Oct. 23-25, 1947 
Radiological Society......... ss... | Charles M. Gray, Tampa......................|J. Maxey Dell, Jr., Gainesville 2, Miani, 1947 

Tuberculosis & Health Assn... ....| Mr. Lacy W. Thomas, Groveland. ..../Mrs. May Pynchon, Jacksonville Miami, 1947 

E. Hospital Conference.................-...|Mr. Frank Groner, New Orleans Mr. Burton M. Battle, New Orleans....| Biloxi, M iss. ma a 
utheastern Surgical Congress Herbert Acuff, Knoxville, Tenn. B. T. Beasley, Atlanta Atlanta, Ga., Mar. 8-11, 1948 
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SOCIETY 


PRESIDENT 


SECRETARY 


MEETING 
DATE 


MEMBERS 


Paid 


COUNCILOR 








r Bay 


C. W. Shackelford, M.D. 
Box 62 


Panama City 


348 Cove Blvd. 
Panama City 


William C. Roberts, M.D. 


Total | 


12 


100% 








Escambia 
*Santa Rosa 


S. G. Kennedy, M.D. 
816 N. Palafox St. 
Pensacola 


N. S. Rubin, M.D. 
404 Blount Bldg. 
Pensacola 





lranklin-Gulf 


T. Meriwether, M.D. 
Wewahitchka 





Jackson 
*Calhoun 


Francis M. Watson, M.D. 
120 Deering Marianna 





Walton-Okaloosa 


Arthur G, Williams, M.D. 
Lakewood 





Washington-Holmes 


Columbia © ry 
*Baker-Hamilton 


N. J. Dawkins, M.D. 
Vernon 


James F. Pitman, M.D. 
Blanche Hotel Annex 
e City 


J. R. Norton, M.D. 
Port St. Joe 


2nd Tuesday 
8:00 P.M. 


55 





3rd Tuesday 
Odd Months 








C. A. Adams, Jr., 


Marianna 


M.D. 





Ralph B. Spires, M.D. 
DeFuniak Springs 


3rd Thursday 
7:30 P.M. 


3rd Thursday 
8:00 P.M. 








B. W. Dalton, M. D. 
Chipley 


Thomas H. Bates, M.D. 
27 W. Madison St. 
Lake City 





Leon-Gadsden- 
Liberty-Wakulla- 
Jefferson 


W. G. Miles, M. D. 
Chattahoochee 


G. H. Garmany, M.D. 


ox 
Tallahassee 


1st Monday 
7:30 P.M. 


Quarterly 
7:30 P.M. 





Madison-Suwannee 


Joshua M. Price, M.D. 
Live ak 


Irby H. Black, M.D. 
918 W. Howard St. 
Live Oak 





Taylor 
*Dixie- Lafayette 


Ralph J. Green, M.D. 





Perry 


Walter J. Baker, M.D. 





Foley 





Last Friday 


8:00 P.M. 








Alach 
“Bradford, Gilchrist 
Union 


John H. Thomas, M.D. 
749 E. Main St. No. 
Gainesville 





Stuart D. Scott, M.D. 
331 W. University Ave. 
Gainesville 


2nd Wednesday 
7:30 P.M. 








Duval 
’Clay 


L. S. Laffitte, M.D. 
Medical Arts Bldg. 
Jacksonville 4 


C. C. Mendoza, M.D. 
430 W. Monroe St. 
Jacksonville 2 


1st Tuesday 
8:15 P.M. 





A-1-48 
Wm, C. Roberts, M.D. 
Panama City 


A-2-47 
G. Wilmot Brown, } 
> Tallahassee 














Marion 
Levy 





Nassau 


Henry L. Harrell, 


cala 


M.D. 
1206 E. Ocklawaha Ave. 





Fernandina 


D. G. Humphreys, M. D. 





Putnam 





Brevard 


Grover C, re M.D. 
502 Reid St. 
Palate 





G. W. Potter, M.D. 
145 King St. 
St. Augustine 


Box 151 
Titusville 


Gerard E. Christie, M.D. 


B. F. Drake, M.D. 
Professional Bldg. 
Ocala 


3rd Wednesday 
12:30 P.M. 





John W. 
Fernandina 


McClane, M.D. 


a anne 





Claude M. Knight, M.D. 
Palatka 


ott Taceday 
6:00 P.M 





S. R. Cafaro, M.D. 
Exchange Bk. Bldg. 
St. Augustine 


L. &. Hicks, M. D. 
Melbourne 


3rd. Tuesday 
8:30 P.M. 


*Ond ‘Tuesday 





Lake 
*Sumter 


John F,. McGuire, M.D. 
804 Montrose 
Clermont 


Matthew Arnow, M.D. 
Eustis 


1st Thursday 
12:30 P.M. 





Orange 
*Osceola 


W. G. Page, M.D. 
322 E. Central 
trlando 


108 E. Central 
Orlando 


James G. Economon, M.D. 


3rd Wednesday 
8:00 P.M. 





Seminole 


Guy S. Selman, M.D. 
Sanford 


Box 
coaed 


Frank L. Quillman, M.D. 
158 


2nd Tuesday 
5:30 P.M. 





Volusia 


*Flagler 
L 


W. L. Jennings, M.D. 
111 Broadway 


Daytona Beach 


R,. L. Miller, M.D. 
25814 S. Beach St. 
a Beach 





2nd Tuesday 
7:30 P.M. 





B-3-48 
Vernon A. 
Leckwood, M.D. 
St. Augustine 


Eustis 














Hillsborough 


Edward F. Shaver, M.D. 
Tampa Theatre Bldg. 
Tampa 


H. G. M.D. 
315 Wale = Bldg. 
Tampa 2 


1st Tuesday 
8:00 P.M. 





Manatee 


Lowrie W. Blake, M.D. 
Box 318 
Bradenton 


Millard P. Quillian, M.D. 
Walcaid Building 
Bradenton 


3rd Tuesday 
7:00 P.M. 





Pasco-Hernando- 
Citrus 


Box 303 Inverness 


Jere W. Kirkpatrick, M.D. 





Pinellas 


J. Braden Quicksall, M.D. 
526 13th Ave., N.E. 
St. Petersburg 


W. Wardlaw Jones, M.D 
Box 247 Dade City 


2nd Thursday 
7:00 P.M. 














W. C. McConnell, M.D. 
313 First Federal Bldg. 
St. Petersburg 4 


1st and 3rd 
Thursdays 
6:30 P.M 





Sarasota 


DeSoto- Hardee. 
Highlands- 
Charlotte-Glades 


Reeves A, Wilson, M.D. 
317 So. Orange Ave. 
Sarasota 


Miles A; “Collier, M.D. 
auchula 


Henry ]. Vomacka, M. D. 
Terrill Apts. 
Sarasota 


M. C. Kayton, M. D. 
Wauchula 


2nd Tuesday 
8:30 P.M. 


2nd Tuesday 
8:00 P.M. 





Lee 
*Collier, Hendry 


A. L. Girardin, Jr., 
212 Richards Bldg. 
Fort Myers 


M.D. 





Curtis R. House, M.D. 
Leon Bldg 
Fort Myers 


3rd Tuesday 
7:30 P.M. 








Polk 


Edgar Watson, M.D. 
Box 1021 
Lakeland 


Joe M. Bosworth, M.D. 
Box 1202 
Lakeland 


2nd Wednesday 
1:00 P.M. 








C-5 
W. Wardlaw , M.D. 
Dade City 


C-6-48 
Tames R. Boulware, M.D. 
akeland 








. 





Palm Beach 


C. J. Derrick, M.D. 
Box 1164 
W. Palm Beach 


Victor Clarholm, M.D. 
Box 672 
W. Palm Beach 


3rd Monday 
8:00 P.M. 





St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 


Vero Beach 


Curtis H. Sory, 
15 S.E. 16th St. 
Ft. Lauderdale 





Dade 


134 Alhambra Circle 
Coral Gables 34. 





Monroe 


523 Whitehead St 





Key West 


Erasmus B. Hardee, M.D. 


Warren W. Quillian, M.D. 


James B. Parramore, M.D. 


Box 176 
Ft. Pierce 


Rudolph W. Heath, M.D. 
2421 Boulevard - 
Hollywood 


Adrian M. Sample, M.D. 


3rd Thursday 
8:00 P.M. 


; 4th Tuesday 
8:00 P.M. 





Jack Q. Cleveland, M.D. 
147 Alcazar Ave. 
Coral Gables 


1st Tuesday 
8:30 P.M. 





A. H. Hamilton, M.D. 
611 Fleming St. 





Key West 





2nd Thursday 
8:00 P.M. 











D-7-48 
Adrian M. Sample, M.D. 
Ft. Pierce 


D-8-47 
E. M. Hendricks, M.D. 
Ft. Lauderdale 


573 








*Supervise and aid until organized separately. 


Total 1719 





